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Where are People Before
They Enter Our Programs?

e |n the community:

— A community Medicaid eligible person living in their home
may be able to receive services under CPAS or CFC.

— They normally contact the Department or their local
Maryland Access Point to check for eligibility.

e |n a nursing facility:

— Most participants transitioning out of a nursing facility go
into the Community Options Waiver.

— The Money Follows the Person Program assists in this
transition.
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Enrollment Timeline: Community Applicants
(CFC/CPAS)

« Check for Eligibility

 Assess for Needs

* Develop a Plan of Service}

* Enroll and Begin Services}
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Moving out of a Nursing Facility - Money
Follows the Person Program

e Maryland’s Money Follows the Person (MFP) demonstration
is a grant designed to rebalance long term services and
supports to increase HCBS as an alternative to institutional
care

e MFP services include:
— Options Counseling
— Peer Outreach
— Flexible Transition Funds
— Housing Assistance
e Has specific eligibility requirements
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Enrollment Timeline: Nursing Facility Applicants
(CO/ICS)

* Apply for Wavier Services
» Assess for Needs

» Develop a Plan of Service

\

 Transition to Community

J

* Enroll and Begin Services
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What Eligibility Criteria Does the Person
Need Before Receiving Services?

e All Medicaid programs require that eligibility
standards be met prior to accessing services.

— Technical
— Medical

— Financial
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Technical Eligibility

e To be in the Community Options Waiver, a
participant must be 18 years of age or older.
— CFC and CPAS do not have an age requirement.

e Community Options Waiver participants have slightly
different requirements for community residence.

— CO Waiver participants may elect to stay in an assisted
living facility. CFC and CPAS participants may not receive
assisted living facility benefits.
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Technical Eligibility —
Community Residence

e To be eligible for CFC and CPAS, the participant must reside in

a community residence. This means that the participant has:
e Access to the community and community services,
e Control over choice of roommates,
Choice of if and when to receive visitors,
e Access to food at any time, and
e Privacy and locks.
— The residence must be physically accessible to the participant.
— Any restrictions on the activities of the participant cannot be for the
convenience of the caregiver.
— The living arrangement must be subject to the normal landlord-tenant
or real property laws of the jurisdiction.

e CMS Toolkit on the community definition released on March

2014
L5

— Auvailable at Medicaid.gov
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Technical Eligibility —
Community Settings Questionnaire

e The Community Settings Questionnaire (CSQ) is required
— Annually, and
— At the quarterly visit, if there is a change in residence.

e The CSQ is submitted by the Supports Planner in the

LTSSMaryland System and reviewed by the Department if
necessary.

e Community Settings Questionnaire
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https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/09. Program Forms/Community Settings Questionnaire.pdf

Medical Eligibility —
interRAI-Home Care Assessment

e The interRAl is administered by the individual’s Local Health Department
(LHD).
— The interRAI must be completed for all program participants without
exception.

e There are two types of medical eligibility for these programs:
— CPAS Level of Care
e Only requires one ADL assistance.
e CPAS program serves participants with fewer health needs.
— Institutional Level of Care

e Required for Community First Choice, Community Options and Increased
Community Services

e Nursing facility level of care (NF LOC) is the most common for these
programs.

e Other types of institutional levels of care (ICF-ID and Chronic Hospital)
exist however are not as common in these programs.

e The interRAl results determine CPAS LOC and/or NF LOC
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Medical Eligibility —
Utilization Control Agent

— CPAS and NF LOC approvals are automatically determined in
the LTSSMaryland system.

— If a level cannot be approved automatically, the Department’s
Utilization Control Agent (UCA), currently Telligen, reviews the
InterRAl and other medical information as necessary.

— UCA has a two-tiered system of reviewing (nurse review, then
physician review).
e |fthe LOC is denied by the UCA nurse, the UCA physician will review the
decision.
— This decision is final for new applicants.
e |f the person is currently enrolled in CO or MDC, the DHMH physician
will review the denial.
— No one is denied level of care without a nurse and physician
reviewing their medical information.
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Medical Eligibility —
Community Personal Assistance Services (CPAS)

e Individuals must meet CPAS LOC
— Requires assistance with one ADL
e Assessment of medical needs is performed by

the LHD upon application, annually or if there
is a signhificant change in health status
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Medical Eligibility — Community First Choice (CFC) and
Community Options (CO) Waiver

e The individual must meet institutional level of care.

— In most cases, this is determined from the process
previously described.

e An institutional level of care is required for all waiver
programs.

— Community Options, Community Pathways, Autism, Brain
Injury, Medical Day Care, Model.

— |If the InterRAI does not provide a LOC approval but the
person is enrolled in another waiver program, they would

meet the CFC medical eligibility criteria.
)
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Financial Eligibility — Community First Choice (CFC)
and Community Personal Assistance Services (CPAS)

e Participants must be eligible for Medicaid under the State
Plan, and be in a coverage group under the State Plan that

includes nursing facility services
e Community Medical Assistance eligibility is determined by
the Department of Social Services.
— When a person is enrolled in Medicaid, they receive a
three-digit coverage group for which they are eligible.
e |f anindividual does not have Medical Assistance and would
like to apply, they would need to do so at their local
Department of Social Services.
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Coverage G

roups

e See Quick Reference Guide

to Medical Care Program
Coverage Groups and
HealthChoice Eligibility for
eligible coverage groups

If a group is shaded, they
are not eligible for CPAS or
CFC

— QMB (S03) and SLMB
(S07, S14) Medicaid
participants are not
eligible for CFC or CPAS.

Quick Reference Guide to Medical Care Program Coverage Groups and HealthChoice Eligibility

Families & Chil

*FOl
*FO2
*FO3
*FO3

*AD3

Fo9
*PO3
*P0&

*PI2
*PO7
*POR
*FOR
*P13

*Fl4

Maryland Children's Health Program (MCHP) Premium

D2
*Did

ren
TCA Recipienis—Section 1931 — Cash

Post TCA Extension — Earnings

Past TCA Extension — Child Si

FAC — Parents/Primary Caretakers and Children,
up to 123% FPL

New, Parents and Carctaker Relatives (includes
children 19 & 20 vears old), 124-138% FPL
Medically Needy with Spend-down

Newborns of PO2 Mothers

Newborns of Eligible Mothers and children wnder |
vear old, up to 199% FPL

Newborns of P11 Mothers

Children | up io & years old, 143% FPL

Children 6 up io 19 years old, 138% FPL

Children 19 & 20 years old, up 1o 123% FPL

Title XXI MCHF, Child 1 up to 19 years old, up 1o
189% FPL

Title I MCHP, Child under 19 years old, 190 -
211% FPL

MCHP Premium, 212 - 264% FPL
MCHP Premium, 265 - 322% FPL

Pregnant Women

*PO2
*F11

Pregnant Women up to 212% FPL
Pregnant Women 212% — 264% FPL

dless Adulis

*A0l  Childless Adults wp to 65, up to 138% FPL, Former
PAC enrollees

*A02  Childless Adults (including disabled > T7% FPL
(103% FER)) up 1o 63, up to 138% FPL

*Ald  Disabled Childless Adults, up to 77% FPL {103%
FBR)

Hospital Presumptive Elig v (HPE)

#C13M MAGI groups (excluding Pregnant Women)
HC13P  Pregnant Women

Foster Care & Subsidized Adoptions

*tE0L
*tE02

TEO3
TEO4

*E05

IV-E or 55, Foster Care or Subsidized Adoptions
Non-1V-¢, Foster Care or Special Needs Subsidized
Adoption & Subsidized Guardianship

State Funded Foster Care

State Funded Subsidized Adoptions & Subsidized
Guardianship

Former Foster Care up to 26 years old

unity Based Waivers & PACE
B Waiver and PACE

CARES Contingency as of May 1, 2014

Refugees

*HG01
*HG02
*HG98

1G99

Refugee Cash Assistance (RCA)

Post RCA Extenzion — Eamings

Refugee Medical Assistance

Refugee Medical Assistance, Spend-down

Aged, Blind or Disabled {ABD)

*$501
*§502

fos03
*FE04

*}505
o806

Public Assistance to Adults (PAA)
SSI Recipients

Pickle Amendment
Section 5103
Oualified Disabled Working Individuals(QDWT)

Not in Use (ACE)

Emploved Individuals With Disabilities ( EID|

Increased Community Services Program (1CS)
ABD — Medically Needy
ABD — Medical

v Needy With Spend-down

M
. ibile unless:
ng m an Institution

“Laving Out of State

VWasver Code of MOD or MWD for Model Wasver
L) 1L
t 'y mimed in CARES
o Medicare Savings Program

No shading—Financially eligble for CPASICFC

[BERGR—ot elizible for CPASICFC

Revised: Oct 30, 2015



https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/Forms/AllItems.aspx?RootFolder=/longtermcare/Resource Guide/04. Eligibility and Enrollment&FolderCTID=0x012000EC3A5071C9264542AAA2F6F7FBC9693C&View={D27B28D9-A2B3-4C1B-A997-DAC031628942}
https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/Forms/AllItems.aspx?RootFolder=/longtermcare/Resource Guide/04. Eligibility and Enrollment&FolderCTID=0x012000EC3A5071C9264542AAA2F6F7FBC9693C&View={D27B28D9-A2B3-4C1B-A997-DAC031628942}
https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/Forms/AllItems.aspx?RootFolder=/longtermcare/Resource Guide/04. Eligibility and Enrollment&FolderCTID=0x012000EC3A5071C9264542AAA2F6F7FBC9693C&View={D27B28D9-A2B3-4C1B-A997-DAC031628942}
https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/Forms/AllItems.aspx?RootFolder=/longtermcare/Resource Guide/04. Eligibility and Enrollment&FolderCTID=0x012000EC3A5071C9264542AAA2F6F7FBC9693C&View={D27B28D9-A2B3-4C1B-A997-DAC031628942}
https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/Forms/AllItems.aspx?RootFolder=/longtermcare/Resource Guide/04. Eligibility and Enrollment&FolderCTID=0x012000EC3A5071C9264542AAA2F6F7FBC9693C&View={D27B28D9-A2B3-4C1B-A997-DAC031628942}
https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/Forms/AllItems.aspx?RootFolder=/longtermcare/Resource Guide/04. Eligibility and Enrollment&FolderCTID=0x012000EC3A5071C9264542AAA2F6F7FBC9693C&View={D27B28D9-A2B3-4C1B-A997-DAC031628942}

Financial Eligibility —
Community Options (CO) Waiver

e Waiver applicants apply through DHMH’s Eligibility
Determinations Division (EDD).

— They do not apply through the local DSS for waiver
services.

e Eligibility is based on both income and assets. The monthly
income limit is based on 300% of SSI. In 2016 the income
standard is $2,199. Assets may not exceed $2,000 or $2,500
depending on eligibility category. The income standard
changes annually in January.
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Financial Eligibility —
Increased Community Services (ICS)

e |CS applicants apply through DHMH’s Eligibility
Determinations Division (EDD).

— Individuals are only eligible to apply after being denied for
a waiver program due to over scale income.

— They do not apply through the local DSS for waiver
services.

e |CS allows individuals residing in institutions with incomes
above 300 percent of Supplemental Security Income (SSI) to
move into the community, while permitting them to keep
income up to 300 percent of SSI.
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Special Program Codes

M Program Special Program Code Key
* While coverage groups denote T o e ik D
. . o o o . MWD Model Waiver-Diverted
overall Medicaid eligibility, special = == - -
ommunity Pathways (Waiver) 3 7 ntellecmal Disability, deinstitutionaly
program codes denote the program R e —————
o . o . . . DREM MFP - Intellectual Disability, diverted
d person is in wit h in M ed ICal d . NRM MFP - Developmentally disabled, deinstitutionalized
MNew Duections (Warver) NEW Drevelopmentally diszbled, deinstitutionahzed
— Some programs do not have a special e s e e
TBM MFP-Bramn Injury Warver
program COde. Living at Home Waiver ACD Living at Home-Demstitunonahzed
. #No Longer in Use* ACT Living at Home-Diverted
— Special program codes are also three AL |MFP-Living ot Home
d igits Residential Treatment Center Waiver RTC BTC Warver
. Commumty Options OAL C ommmumity Options Warver-Assisted Living
OAH C ommmumity OptionsWalver-Private residence
H OHM MFP - Commumity Options Waiver-Private residence
i F O r | n Sta n C e’ 0AM MFP - Community Options Waiver-Assisted Living
. . . Rare and Expensive Medicine APD Asymptomatie Pediatric Disease
— A person in the Community Options BLD _|Blood Disease
. . CoN Congemtal Anomalies
Waiver will have one of four codes DEG __|Degenerstive Diseace
i Infant with Inconclusive Disease
(OAA, OAM, OHM, Or OAH). MET Metabelic
Fs5A Pediatnic Symptomatic Dhssase
— A person in the ICS program will have Db el Dot P
thar
one of two codes (ICS or ICM). Hospice HOS  [Hopice
Medical Day Care MDC Medical Day Care
— CFC and CPAS do not have special P oy S e
Behavioral Health Homes BHH Behavioral Health Homes
p rog ra m CO d e S * Money Follows the Person MFP State-plan only MFP, no waiver services

e Special Program Code List
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https://mmcp.dhmh.maryland.gov/longtermcare/Resource Guide/Forms/AllItems.aspx?RootFolder=/longtermcare/Resource Guide/04. Eligibility and Enrollment&FolderCTID=0x012000EC3A5071C9264542AAA2F6F7FBC9693C&View={D27B28D9-A2B3-4C1B-A997-DAC031628942}

